Clear form

NOTE: This form can be filled |
in using your computer [

printed and mailed or [ Business App||Cat|

Utah State Tax Commission

TC-301

keyboard. It must then be [ Bonded Motor Vehicle Rev. 3/03

on

delivered to the address below.
Dealer number:

Application date:

Complete entire form and return it to the Motor Vehicle Enforcement Division at:
210 North 1950 West, Salt Lake City, Utah 84134, Telephone (801) 297-2600 Sales tax number:

I am familiar with the statutes and rules governing the conduct and operations of motor vehicle dealers and will cooperate with the Utah State Tax

Commission to eliminate abuses and unfair trade practices.

Business organization License type
I:' Sole Proprietorship |:| LLC |:| Entity Change |:| New motor vehicle dealer ($125) |:| r’:l:v\(/vsmg}?{%%?c?gzﬂgr(%m
I:' Partnership |:| LLP |:| Used motor vehicle dealer ($125) t"ssgg Q\;)atﬁrggﬁg%r;%g: ($50)
I:' Corporation |:| S-Corp |:| Bodyshop ($110) |:| Additional location ($25 each)
Dealership name Telephone number

Principal place of business street address

City State ZIP code

Bond company Bond number Effective date

Addresses of additional locations of this business operated in Utah (attach additional sheet(s) if necessary) ($25 fee for each location)

Street address Lot # Street address Lot #

City ZIP code City ZIP code

Street address Lot # Street address Lot #

City ZIP code City ZIP code

Owner(s), partner(s), or corporate officers information (attach additional sheet(s) if necessary)

Name Title Home phone

Home address Social security number Driver's license number

City State ZIP code Date of birth

Hair color Eye color Height Weight Gender

Name Title Home phone

Home address Social security number Driver's license number

City State ZIP code Date of birth

Hair color Eye color Height Weight Gender

Name Title Home phone

Home address Social security number Driver's license number

City State ZIP code Date of birth

Hair color Eye color Height Weight Gender
IMPORTANT: To protect your privacy, use the "Clear form" button when you are finished. Clear form




Previous employment during the last ten years (attach additional sheet(s) if necessary)

Business name Beginning date Ending date
Street address City State ZIP code
Business name Beginning date Ending date
Street address City State ZIP code
Business name Beginning date Ending date
Street address City State ZIP code

If you are a franchise dealer of new vehicles, RV's, motorcycles, and/or trailers, furnish required information below
Make Name of manufacturer or distributor

Address of manufacturer or distributor

Make Name of manufacturer or distributor

Address of manufacturer or distributor

Make Name of manufacturer or distributor

Address of manufacturer or distributor

Make Name of manufacturer or distributor

Address of manufacturer or distributor

Banks and other financial institutions or persons that will be financing vehicles for the dealership

Bank, financial institution or person's name Bank, financial institution or person's name
Street address Street address
City State ZIP code City State ZIP code

1. Has anyone connected with the ownership or management of the dealership ever been the holder of a motor vehicle salesperson, dealer,
dismantler, or auction license? |:| No

|:| Yes, give business name:

; ; i ?
2. Has the license mentioned above ever been denied, suspended or revoked? |:| No |:| Yes, give details:

3. Has anyone connected with the ownership of management of the dealership ever been employed by a dealer whose license was suspended
or revoked?
|:| No |:| Yes, give details:

4. During the past 10 years, have you been convicted of any misdemeanors or felonies in Utah or any other state, or do you have any pending charges
awaiting judicial action or review? Failure to disclose any of the requested
information may result in suspension of this license. |:| No |:| Yes, list each conviction:

IMPORTANT: To protect your privacy, use the "Clear form" button when you are finished. Clear form




| am familiar with the statutes and rules governing the conduct and operations of motor vehicle dealers and will cooperate
with the State Tax Commission to eliminate abuses and unfair trade practices.

I do solemnly swear (or affirm) that the statements set forth in the foregoing application are true and correct and that |, as
owner, as a member of the partnership, or as an officer of the corporation, have authority to sign this application and to

make the statements set forth herein.

IMPORTANT: After providing all the information on the previous [
two pages, print this form, fill in the information on this page by [
hand, sign it, and have it notorized. Attach all three sheets of this [
form before filing with the Motor Vehicle Enforcement Division.

STATE OF UTAH
COUNTY OR CITY OF
IMPORTANT: To protect your privacy, use the "Clear form" button when you are finished. Clear form
(Firm name)
Signature of owner, partner, or corporate officer
Title
Subscribed and sworn to before me this day of , 20

(Notary Public)

My Commission Expires
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